Results (second and third paragraphs)
The relationships between preventable deaths and the other measures of safety are shown in Table 4 . Only one association was clinically and statistically significant: there was a positive correlation between preventable death proportion and MRSA bacteraemia rate (r = 0.73; p = 0.02).
( Figure 2 ) Although a positive association was also observed with oneother measure (nurses not cleaning their hands between patients r = 0.51) and a weak positive relationship with one other measure (patient safety incidents r = 0.23), none were statistically significant. On the other five measures (HSMR, emergency readmission, hospital cleanliness, staff sickness absence and staff indicating that adverse events were not reported), there was no evidence of an association with preventable deaths. Given that previous studies have compared groups of hospitals with high SMRs with those with low SMRs, we did the same by aggregating data from the hospitals with the three highest and the three lowest SMRs. There was no significant difference: 5.6% v 5.0% respectively ( p = 0.74). As regards our hypothesis based on Donabedian's categories of outcome, process and structure, there was a suggestion that the strength of association declined from 0.73 with another outcome (MRSA bacteraemia) to 0.51 with a process measure (staff hand hygiene) but no association with structural measures. The lack of statistical significance means such an observation must be treated cautiously.
Discussion (first paragraph)
This exploratory study has found that only one of the eight measures of safety (MRSA bacteraemia rate) was significantly associated with the proportion of preventable deaths. In contrast, for five of the other measures, there appeared to be no association with preventable deaths (HSMR, emergency readmissions, hospital cleanliness, staff sickness absence, staff indicating that adverse events were not reported). 
